2008 ELECTION CYCLE

CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS
Name of Candidate 0 go0ira. Upp Lo
s 7 _',—) T 26535 LS );

Address 744 0. Ala County___7cii 0ot V*
Telephone (Work) 3356 7- /,nu (Home) 234~ 395 L/ (Fax) _7-2 -2 55 . 4619
Contact Name_/’ Annl «# —-vmg Email Address __ 4/ 54037 2) .o/ c.om
Office Sought_jz0u0¢ o/ Uj:\m sonlilue, : LOul. 95 Political Party s 00 /dh0 21

A
v
D Check here if above is different from previous report
TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o

October 28, 2008  Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
Neovember 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_v/ January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Perlodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported coniributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i) and (iil).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ +$ $ . $ —
S/ 73 79 100,05 Y493 79 437374

Total amount of disbursements $ +$ e $ _ S $ 3
/533 79 /58683 2R/0. LY 3f0 .44
Total amount of cash on hand $ ;263 63 5‘/ q'é

m%w& report and to the best of my knowledge and beﬂef it is true, agcurate, and complete.
o
1 ]o9

(Sighature of Candidate) (Date)’ /

Authority: Ref Miss. Code Ann. §23-1 1 (1972} et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit valid reports shall

resuit in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for coumtywide and county district offices should return forms to their county Circuit Clerk.

830701



Name of Candidate or Committee
Reporting period__/am. [ 3008

through Ll

of _ 3

rxl’FUé’

~ ITEMIZED RECEIPTS
A. Source: [Corporation 0O PAC O lndividual O Loan Date Amount of each
(Mo., Day, Year) recelpt
0 Other (please specify)___ R —_— o 1Y this period
Full name , 2 P
4 . 4) 0 q
-'-b'z.of' /ﬁmm y‘;amm ‘z(nf _z?_ L2l ek A D - 0¢
Mailing Address $
B - b m S T —
Pe B 1737
City, State, Zip Code ; ; $
Pﬁii’mm\ AL 35/34 - o
Name of Employer (Required) $
Occupation (Required) Aggregate 4,
year-to-date A90.0¢
B. Source: [XCorporation 0O PAC O Individual 0O Loan Dato Amount of each
Mo., Day, Year) receipt
0 Other (please specify) (Mo., Day, this period
Full name - $
I N ’ ! _Q_L F
Ms O oveun. Pimans, Aosn LI L £33. 77
Mailing Address ] o ) / / $
3 fiju ,‘TQ}LMWQ L? lﬂ_f,()f_- .7(, fuzl;, Bl L -
City, State, Zip Cod ! $
_, I Y Y
[ e ., Ms 39316
Name of Enfiployer (Required) b A $
Occupation (Required) Aggregate $ .. ,
year-to-date 61 A3.779
C.Source: M Corporation 0O PAC O Individual 0O Loan i Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name / N ; ' I A2l 0k $ »
U, f.b an‘ l fﬁ. Ao LEe,  Gmi — Akl ak 150, ¢
Mailing Address / I ! $
Po Bax 469 e
City, State, Zip Code / / $
M avmoapotie MY 554990 - /455 i
Name of Employer (Requirgd) / $
Occupation (Required) Aggregate 5
year—to-date ,;3 0. 0u
D.Source: [l Corporation [NPAC O Individual O Loan Date Amount of each
Mo., Day, Year) .
0 Other (please specify) (Mo., Day, this period
Full name Il ¢ > od
; _ 13T a8 |8 o
R”"’fj N r;at,t? ..-ML LLc o ‘25)' L oYdlel
Mailing Address ( ) ) / / $
0 Qombvoke D -
City, State, Zip Code 4 f i $
Ladioan, M5 291l eyl
Name of Employer (Required)
1 1__ |3
Occupation (Required) Aggregate $ - _
year-to-date 200, 00




Name of Candidate or Committee ‘ Lang ’_
Reporting period_/ ; | Jaoe

¢ Ma I~ ST
through (5, 3/ Q&

° " ITEMIZED RECEIPTS

A. Source: [1 Corporation QPAC 0 Individual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
0O Other (please specify) » LAY, this period
Full name i\ £ r ] - i
Mareh €00 ~me L1480k |* 95, 0
Mailing Address * $
E:_ 5 l“‘_ i — ! S f R
Ie bex 4 :
City, State, Zip C i
ity p °d°] { ) O t A - F o ____f____f____
Wl Usm A - 14¢ G -~ 0og ¥
Name of Employer (Required) ! $
Occupation (Required) Aggregate $ .
year-to-date A0 .00
B. Source: [ Corporation FE PAC 0O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) - D3y, this period
Full name " o $
1§ I 1¢ o
(AT, J1lareg 500
Mailing Address $
e 0o et . SO SO
[0 Doy J3cc 5
City, State, Zip Code ¥
e 1 c ; : L RN SS
L0080 s ks Mo 39548
Name of Employer (Required} / / $
Occupation (Required) Aggregate $ _
year—to-date J00. 00
C.Source: [ Corporation [ PAC O Individual 0O Loan Bk Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name o R
, - < 1 /51 05 ¢
MAE - Ph L1.L516¢ |® 5y 0
Mailing Address -, = $
o ¥ oo 2q N S, (S
LW | J‘} gr}f- ) ]
City, State, Zip Code_ N L I $
0Lt Boanch me 39,94 islbamlonse
Name of Employer (Required) 9
Occupation (Required) Aggregate =
year-to-date 2 00 pe
D. Source: [ Corporation yl PAC 0O Individual 0O Loan Date Amount of each
(Mo., Day, Year) recaipt
O Other (please specify) 0., bay, this period
Full name I e . p
' ! ! X $ 2 ¢
s Dotz Phc L1 b 200,
Mailing Address SN " o . / / $
Al 30 ﬁl&%@fﬂv&b (d Ao (O e
City, State, Zip Code g ¢ !
- i ; / / $
s Rpow Ms  O92Me-1934 f—t—"wem
Name of Employer (Required)
I r___|$
Occupation (Required) Aggregate $ 2 n
year—to-date 200, oo




Page 3 _of_3
. 1 -1'(}
Name of Candidate or CommitteeL soniee Llnabna Conp z e/l
Reporting period_7 ., | " HAO08 ‘through ;'r/"‘ﬁ,: 3/ _Quak
A. Source: [1 Corporation ,DQ’AC O Individual O Loan Date Amount 9f each
(Mo., Day, Year) recipt
0 Other (please = this period
Full name ) 7 s $ ¢
ATér Phe Al Lled | " 5y ¢
Mailing Address o . - / | $
T ] ” ff i it i
118 £ant L'a_g;m M Zudi 7ol
City, State, Zip Code p | / $
4 ) P - R - e e B s
lackeen, NS5  593¢)-3135
Name of Employer (Required) ! $
Occupation (Required) Aggregate $ -
year-to-date A0 .ce
B. Source: [ Corporation 0O PAC O Individual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) U8 this period
Full name / -
i () . 108108 i
g Boam. J L oz, oAl 'Lj' 55070
Mailing Address Z‘
ii: ey N ™ H ,"'f — " _—l e
1.0 Iy 280 A
City, State, Zip Code T | / $
[ ac oy Mms 81332 5 —
Name of Employer (Requjred) $
Occupation (Required) Aggregate $ ~
year—to-date 500 .00
C.Source: [}Corporation [ PAC O Individual 0O Loan - Amount of each
receipt
O Other (please specify) (Mo., Day, Yean) | iSOl
Full name.‘. X D T A o f ;3 / / f 595} A~ 00
YN A umffu Timanciad Hoen o Jlvanca L7128 5 290
Mailing Address o : ; !
t | b4 |‘ L . : - ’ R ! T
_ %f‘i Ao T, /J S W 7)111].: $d T
City, State, Zip c:oueq ; ) : i / $
ft ! ] - A - PSR, [ S—
Lievdland . TN 2B736%.p5350
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date A0, pe
D. Source: [ Corporation 0O PAC (0 Individual 0O Loan Amount of each
M Danahev . receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name I I $
Mailing Address . i . I $
City, State, Zip Code i $
Name of Employer (Required) N $
Occupation {Required) Aggregate $




Name of Candidate or Committee

Reporting period

v

4 ;
I NTAYSRE. o through

b
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g
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ITEMIZED DISBURSEMENTS

A. Full name

- S Date Amount of each
X iz f)oa ey (Mo., Day, Year) | disbursement this period
Mailing Address @) f .1 8 S e
- K102 10¥ g«
) Aot 0210 JOo0
City, State, Zip Code / / $
Purpose of Dlsbursgment {Optional) R . Aggregate $ , i
- R Y aY. T 0 g0l "];‘ﬁ-f O, Yeardo-cate Lo
B. Full name oY D ) Date Amount of each
f p 5 f'-'»{;'u:ut,m"uq “ Aol T 2Am (Mo., Day, Year) | disbu this period
Mailing Address = i $
S I T ) 1LY 2 :
j’ d\a-)"’} .-tﬁz\\fﬂ U-J/lx‘ K oA L‘é LJ: gﬂjjt 7 ?
City, State, Zip Code x $
L peeum Me 3 93/C S
Purpos%of Pispunbment IOyt!on?!} ) g " 5 Aggregate b B
e_’:?":‘é‘?fﬁ* (N i c‘f’&}r -5’5'{1’1,/)1:{.':21—,?: A L Ve i 'f?; 21 L Year-to-date ). = W X ?
C.Full nams/ 7 Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
N
City, State, Zip Code / $
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
Pl
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date




